IN our first paper (Fran9ois, Verriest, and De Rouck, 1955) we reported upon the modifications of the normal human electro-oculogram (EOG) by light adaptation (2,000 asb for 5 min.) and subsequent dark adaptation; if the former generally gives only a slight decrease in the initial value, the latter is constantly characterized by an initial increase in the recorded deflections (for 1 to 3 min.), followed by a large decrease which lasts about 10 min.; this drop is followed by a slight new increase.
Physiological Values
We have already referred to the physiological values of M. For normal subjects, m, the arithmetical mean of d, is equal to 143 ,uV, and its standard deviation 'f is equal to 38 f5 [V. On the other hand, for r, these values are 0 33 and 0 Il respectively. The normal values m ± 2o-are 285 to 525 ,V-for M, 66 to 220 t±V for d, and OIl to 55 for r.
The graphical representation of the modifications of the EOG of normal subjects during dark adaptation is also interesting (Fig. 1) . The decrease is most conspicuous between the third and the ninth minute; between the ninth and 12-15th minute, the EOG often continues to fall but much more gradually (20 to 30 ,V).
In most cases, we measured the degree of adaptation at the same time as the EOG was obtained (integral thresholds: 1 hertz), and we usually recorded the electroretinogram immediately after the EOG. The EOG and ERG of a young girl with fundus lesions of the heterozygotic type were entirely normal. We also obtained normal values in two cases of juvenile macular degeneration and in one case of angioid streaks.
In a young man with delayed puberty and perfectly normal ophthalmoscopic features, visual acuity, visual fields, and adaptometry, the base-value of the EOG was normal (M= 475 ,uV) , but the drop was extremely small (d=20 JuV; r= 0 04), and the ERG was also subnormal (75 FV).
(3) Chorio-retinitis (Fig. 3, overleaf) In a -case of extensive acute diffuse chorio-retinitis of the left eye, we found a base-value which was significantly diminished in comparison with the sound eye (M : Right Eye 517, Left Eye 335 ,uV) and scarcely any drop during dark adaptation (d=10 uV; r= 0 03); the ERG was absent.
Seven eyes'with a cicatricial diffuse chorio-retinitis and normal base-values had pathological to slightly subnormal drops during dark adaptation, the d and r being 40 j±V and 0 09; 23 ,uV and 0*06; 35 ,uV and 0 10; 70 ,uV and 0 14; 50 tuV and 015; 55 ,uV and 0*18; and 45 ,LV and 018 respectively. The drops were characterized not only by small amplitude but also by late onset and a gradual slope. The ERG was generally subnormal.
On the contrary, five eyes with localized chorio-retinitis showed normal drops. (4) Myopia Gravis and Retinal Detachment (Fig. 4, overleaf) Several eyes with myopia gravis had normal EOGs and ERGs, but five cases of retinal detachment had pathological drops during dark adaptation. The basevalue of the affected eye was more or less significantly reduced in comparison with the sound eye and the ERGs were absent or subnormal. One patient had a basevalue of 325 l±V and no drop during dark adaptation; a month later the EOG was absent. Four cases of healed retinal detachment also showed pathological drops. bitis, the EOG and the ERG were perfectly normal. For these reasons, the determination of the base-value of the EOG is a new means of functional examination of very great theoretical and practical interest; perhaps it is hitherto the only technique which permits us to estimate objectively the isolatedfunction of the visual receptors, even in blind eyes.
